WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Star.istics

FLED MAY 7 1948)¢/7

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_po_l.u

@3@3@
L AEED

State F;’Ic Na

Rzglslrar s Nc

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@) County Jackson Missouri Jackson 4
{d) City or town Kan S08 01 5 1 (e) State.. (b)- County. ¢
{If ontside cntyotl.uwn limits; write “RURAL" and nemao of township)} {&) City or town Ka nsagas C T t Y ? ,
{) Name of hospital ot institution: k J t {if outsids city or town limity, write “RUBRAL") /
235 Ward Parkwayy/ Locarno Apts
{If ot in hospita) ar izatitution, writs strest number or Location) =% () Street No‘_u_3;3"§d..HQCQ._{%E%%!&%.MLQ.G.”C_ET_R___,O Apts
(d) Length of stay: In hospital or institution ot e ey Citlgen of £ . no
pecify whether ¢ en of foreign country (Y N
In thia community. 20 years - es or No)
yoars, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
3ol EUNT JAMES EVERETT PIERPOINT
- : """ {1 20. DATEOF DEATH: Month . APTE 1 oy 28THha
3. (&) If veteran, 3. (¢} Social Security No.
name war No 082£03-3184 year_19483 —hour, minute__ 30 Pt
21. I hercby certify that I attended the deceased from JVO Uemb er
) 0 5. Color orh . .b 6. (a) Single, widowed, mz.m7/ lath . 194_?' to__ApT‘ i 1 28th . 1g48 .
s sx.ale | race WLELE divorced married that Tlast ;aw b BT _aliveon AP 11 28tTh, . 194§.
6. (b) Name of hnsband or wx.fe..-!i..{r_‘s..! ...... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasi
Mildred B. Pierpoint ative.. 20 sears || 1mmediate cause of death arion
7. Birth date of deceased.. MG T CH 8 1904 Embolisnm
{Month) (Dny) {Year)
8. AGE: Years Montha Days If less than one day Due to GCoronagr H Thrombosis
44 1 20 o -
. R N Due to
o. Bithpiace .SETdMOre Missouri (U
- {Cily, town, oz county) {8tats or foreign country) *

10, Usual occupation 4S8 L e Credit Manager

mhmndmm_ﬂmlﬁ is. R..i_:.A-_._A.cm,f{aa..«A,. o).

Socony Vacuum Petroleum ¢

EP-

within 3 hy of death)

11. Industry or business Saior B PHYSICIAN
. or findings: R
8 (12 veme.sJames. Everett Pierpoint, Sr.|’ of opeatons. ... S—C
B 7 < Q : Al f\./ - L thUndallne
54 13, Birthplace .. 4 S— %4 wh;g-ﬁ‘tli:uttg
; (Btate ar foreign oguntry) . Of autopsy...... { hould be
5 14. Maiden name. .oom.ereooceeeee | hould be
g ) q : -.re tiBtically,
g 15. Birthplace 7 i Se———— Biate o forcim souaies) 22. If death was due to external causes, fill in the following:
16, (@) Tformant M7 8 _Mildred B. Pierpoint (6) Accideat, suicide, or bomicide {specify)
o Address_ 239 _HWard Parkway {8 Date of occurrence
17. @ JBurial ) DatetnereotdRNEL. 220, 4 () Where did injury occur? e
(Burial, cremation, or “m‘"ﬂ) (Menth) (Doy) (Y“') (d) Did injury occur in or about home, on farm, in indusr.nal place, in pubhc plaa:?
{c) Place: burial or cremation_ mj} y
18. (a) Signature of funeral director® ="' 49 / lkd/ ' While at work?....r (?.T,w“ o phace)
3) Address. 1401 Brush..Creek Bh;d. '
19. (o) 3_2.__‘/&

(Dn rueenred loca] registrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No
. P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body. is not embalmed, fact should be so stated above,

.



